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Background: Prediction of post-interventional recovery of myocardial function is crucial for planning of transcatheter aortic valve implantation 
(TAVI). As ejection fraction (EF) may be of limited value in detecting myocardial dysfunction we aimed to assess the potential of echocardiographic 
longitudinal function of the left ventricle (LV) in this setting.
Methods: 101pts with severe symptomatic AS (age 81±11 yrs) who underwent TAVI were included. LV function was assessed using EF, mitral 
annular plane systolic excursions (MAPSE), peak longitudinal 2D strain (LS) and strain rate (SR). Echocardiography and assessment of clinical status 
using NYHA functional Class (NYHA) were performed prior and after TAVI (med. 90 days).
Results: EF was 56±16% prior to TAVI and only 30 patients (30%) had an EF <50%. In contrast 64 patients (63%) had impaired LS (>-15%). After 
TAVI there was no significant change in EF. In contrast, LS, SR and MAPSE increased significantly (-13.5±4.4 vs. -14.5±4.4; p=0.05, 0.67±0.25 vs. 
0.75±0.25, p=0.003; 9.1±3.2 vs. 10.2±3.3, p=0.006). On ROC analysis (AUC=0.80, p<0.0001) a pre-TAVI LS >-13.3% was found to be the best cut-
off value for predicting lack of LS recovery post TAVI. There was a marked improvement in NYHA FC (p=0.0002) after intervention. Among the studied 
echocardiographic parameters LS change correlated best with NYHA improvement (r=0.58, p<0.0001).
Conclusion: LS may be more sensitive for detection of early myocardial damage compared to conventional echocardiographic parameters. These 
data also suggest that a pre-interventional LS cut-off value > -13.3% may be associated with irreversible myocardial dysfunction.
